After the whole course of observation the adrenal glands were removed and the completeness of medullo-adrenalectomy was examined microscopically.
RESULTS
The results of the present investigation are summarized in Tables 1 and 2 .
The mean values of urinary adrenaline and noradrenaline excretion before medullo-adrenalectomy and those at each period after medullo-adrenalectomy are presented in Fig. 1 . The urinary excretion of adrenaline was not influenced by unilateral medulloadrenalectomy (P>0.1). However, following bilateral medullo-adrenalectomy the excretion of adrenaline was reduced markedly (P<0.001). In two cats this low level of adrenaline excretion could be observed for such a long term as seven months.
The urinary excretion of noradrenaline did not change after unilateral medulloadrenalectomy (P>0.1). It was increased significantly (P<0 .01) during the first 24hours following bilateral adrenalectomy. Thereafter, the noradrenaline excre tion was not different from that before medullo-adrenalectomy. The percentage In the present studies, the urinary excretion of noradrenaline was not reduced by bilateral medullo-adrenalectomy. The results indicate that even in cats, in which a considerable amount of noradrenaline is stored in the adrenal medulla and is liberated from there, noradrenaline excreted in urine is derived mainly from the extra-adrenal source. Eiders reported that the catecholamine released from the endings of the adrenergic fibers was mainly noradrenaline. Eider and Franksson 7 observed that the urinary excretion of noradrenaline was increased by tilting adrenalectomized patients. On the other hand, Sundin8 noted that the urinary excretion of noradrenaline in response to tilting was completely abolished by admin istration of a ganglion blocking-agent. These findings in human subjects have indicated that most of noradrenaline in urine is derived from the endings of adren ergic nerve fibers. The results of the present study on cats confirmed those of previous investigators.
